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REPORT OF CONFERENCE AND DINNER OF 
HONORARY SECRETARIES OF DIVISIONS 
“AND BRANCHES, ABERDEEN, 1914. 


Tuts Conference was held at Marischal College, Aberdeen, 
on Wednesday, July 29th, when there were present the 


following secretaries : 


Dr. A. C. Adeney, Tunbridge Wells Division; Dr. R. Alcock» 
North Staffordshire Division; Dr. George Alexander, I'urness 
Division; Dr. F. H. Allfrey, Sussex Branch ; Dr. B. E. A. Batt, 
West Suffolk Division; Dr. F. Beaton, Morpeth Division; Dr. 
David Blair, Lancaster Division ; Dr. Eleanor C. Bond, Bourne- 
mouth Division; Dr. W. Bryce, Glasgow and West of Scotland 
Branch; Dr. Joseph A. Clarke, Argyllshire Division; Dr. H. 
Neville Crowe, Worcester Division; Dr. J. Singleton Darling, 
Portadown and West Down Division; Dr. James Don, North 
of England Branch; Dr. R. Eager, Exeter Division; Dr. W. 
Eardley, Wakefield, Pontefract and Castleford Division; Dr. 
Frank Fowler, Dorset and West Hants Branch; Dr. Thomas 
Fraser, Aberdeen Branch; Dr. J. Gardner, Glasgow Southern 
Division; Mr. James Green, Southern Branch; Mr. W. J. 
Greer, South Wales and Monmouthshire Branch; Dr. G. 8S. 
Haynes, Cambridge and Huntingdon Branch; Dr. ©. Jephcott, 


Chester and Crewe Division; Dr. H. D. Ledward, East Herts 


Division; Mr. S. Colen Legge, Worcestershire and Hereford- 
shire Branch; Mr. C. Courtenay Lord, Rochester, Chatham, 
and Gillingham Division; Dr. J. H. Lyell, Perth Branch; Dr. 
H. C. Mactier, South Staffordshire Division; Dr. H. A. McLean, 
Glasgow Eastern Division; Mr. J. B. Maxwell, South Essex 
Division; Dr. James Melvin, Rochdale Division; Dr. John 
Mills, Connaught Branch; Dr. J. Munro Moir, Northern 
Counties of Scotland Branch; Dr. J. M. Morris, Swansea 
Division; Dr. W. T. Mullings, Westminster Division; Dr. B. H. 
Nicholson, East Anglian Branch; Dr. W. H. F. Oxley, Tower 
Hamlets Division; Dr. L. A. Parry, Brighton Division; Dr. 
R. C. Peacocke, East Leinster Division; Dr. G. Pollock, 
Wandsworth Division; Dr. D. R. Price, South-West Wales 
Division; Dr. E. J. Primrose, Glasgow North-Western Division ; 
Dr. David Riddell, Kendal Division; Dr. C. H. D. Robbs, 
Kesteven Division; Dr. S. Robson, Gateshead Division; Mr. 
C. G. C. Scudamore, Croydon Division; Dr. J. Shearer, Black- 
burn Division; Dr. A. Tennyson Smith, Bromley Division; 
Dr. F. K. Smith, Aberdeen Branch; Dr. W. Muir Smith, 
Eastbourne Division; Dr. A. G. Southcombe, City Division ; 
Dr. E. A. Starling, Kent Branch; Dr. J. A. Stephen, Banff, 
Sigin, and Nairn Division; Dr. J. Stevens, Edinburgh 
Branch; Dr. J. Barr Stevens, Renfrewshire and Buteshire 
Division; Dr. W. 8. Syme, Glasgow Central Division; Dr. 
D. G. Thomson, East Norfolk Division; Dr. F. G. Thomson, 
Bath and Bristol Branch; Mr. H. Chisholm Will, Sey 
Division; Dr. Sophia M. V. Witts, Sheffield Division ; Dr. F. E. 
Wynne, Wigan Division. 


Dr. A. G. SourucomBeE, Honorary Secretary of the City 
Division, was elected to the chair. 

The Conference nominated the three retiring members 
to serve on the Conference of Secretaries Subcommittee of 
the Organization Committee—namely, Dr. A. G. South- 
combe, Mr. W. J. Greer, and Dr. Tennyson Smith 

The MepicaL SecrTETaRY opened a discussion on 
matters of special interest to secretaries. He stated that 
it was the desire of the Organization Committee that the 
Conference should be really a conference in which opinions 
should be freely interchanged, and not merely an address 
by himself. He laid great stress on the need of active and 
friendly co-operation between the head office and the 


Division and Branch secretaries, and said that he looked 
upon tte latter as not only the backbone of the local 
work of the Association, but also as the eyes and ears of 
the head office. He urged that secretaries should keep 
him fully informed of local matters of medical interest by 
sending newspaper cuttings which were often of the 
greatest use. He was afraid that many secretaries had 
been greatly discouraged by the apathy shown by the 
average member during the past year, but he saw no 
need for discouragement in a state of things which 
might well have been anticipated after the strenuous 
work of the previous years, especially seeing that many 
of our best workers had been perforce occupied in working 
the Local Medical and Panel Committees. Except in 
times of stress and excitement secretaries must resign 
themselves to the fact that the Association, like al! other 
bodies of the kind, was normally carried on by a few 
enthusiasts. The problem was how to increase the num- 
ber of steady workers. He suggested that Division meet- 
ings should be held at regular stated intervals, so that 
every member would know exactly when the meetings 
were to be held, and that the work of the Divisions should 
be spread out as much as possible. He was aware that 
secretaries generally were imbued with the wisdom of the 
adage, “If you want a thing done well, do it yourself,” 
but this was a feeling to be resisted. Secretaries should 
insist on every member of the Executive doing a fair share 
of the work, and especially on each one being responsible 
for looking after the interests of the Association in his 
own particular area. One way in which members of 
all types could be interested was by getting different 
members to specialize on the different reports which 
were sent down from head quarters. Taking the recent 
annual report of the Council as an example, a member of a 
hospital staff might well have been asked to deal with 
those sections which recommend a change in the relations 
of hospital staffs to their governing bodies, and asked 
to introduce the subject to the Division meeting. This 
would have the double effect of interesting the member 
who was asked to undertake the task, and making the 
Division meeting more interesting. He urged that senior 
practitioners, members of hospital staffs and teaching 
institutions, should be pressed into the service, as although 
they were not directly interested in some of the subjects 
which came before the Divisions, they were often the 
ablest men in the district, and their very freedom from 
personal interest in matters under discussion might enable 
them to deal with certain subjects in a more effective 


manner. He pointed out how many of the best workers of - 


the Association were not general practitioners but gave 
their services from love of the work and esprit de corps. 
He urged that secretaries should send reports of all their 
meetings for publication in the SupPLEMENT, but that the 
reports should be condensed so as to give special promi- 
nence to general principles and items of local interest 
which might serve as a guide to other areas. Another 
advantage of reporting local meetings in the SUPPLEMENT 
was to induce members to read the SupPLEMENT, and he 
pointed out what a great gain it would be to all of the 
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workers of the Association if members could be induced to 
do this. Probably half the work of the local secretaries 
might be obviated, and certainly half his correspondence at 
the head office, if members would read their SupPLEMENTS. 
On the question of the finance of Divisions he dealt with 
the recent pronouncement of the Council in favour of 
the Branches making ‘a definite grant fo eath of 
their Divisions, based on the experience of the work 
of those Divisions during the previous’ year. The 
Council was strongly of opinion that the Divisions 
should not be kept'too much in leading strings, and that 
it was better that*they should have some funds which 
they could call ‘their own. It was quite easy for the 


Branches to regulate the amounts given by the needs of 


the Divisions, and thus to prevent anything like extrava- 
gance: He pointed out that there were still some Branches 
and Divisions which had not adopted rules or whose rules 
were hopelessly out of date, and he reminded the meeting 
that those Branches and Divisions which had not adopted 
the Model Ethical Rules would not be allowed to use the 
Warning Notice in the Jouryin. He then proceeded to 
deal with the new policy as regards the Warning Notices, 
which will come into operation at the beginning of October 
next, and as to which secretaries might expect to be fully 
informed by circular. ‘The new policy had been approved 
not only because of a desire to obviate certain legal diffi- 
culties, -but because it was felt that the present system 
threw an unnecessary burden: upon the honorary. secre- 
taries, which burden it was proposed to: transfer to ‘the 
head office. This would, however, mean that he and 
his colleagues at the head office would be more de- 
pendent than ever on the good will of the local secretaries 
for the information without which no notice: could be 
inserted. In fact, the Council had made up its mind that 
before any notice of the kind could be ‘inserted the fullest 
information must be in the hands: of the head office. 
This would mean that sometimes, in cases of emergency, 
some one from the head office would have to go down to 
meet the Executive of the Division in order to collect 
information, and make sure that local professional opinion 
demanded the insertion of a notice. » In this connexion he 
drew the attention of the meeting to the fact that the 
Council, in making. an addition. to the central staff, in 
appointing an frish Medical Secretary, and in determining 
shortly to appoint a Scottish Medical Secretary, was 
largely guided by a desive to place more personal service 
at the disposal of the honorary secretaries. It was in- 


tended that in all cases where Divisions. believed that the | 


interests of the Association or the local profession would 
be advanced by personal help from the head quarters staff 
some one should be sent down to give this assistance. He 
knew that such assistance had often been of great service 
in the past, and he hoped that secretaries would make 
still fuller use of it in the future when the staff had been 
increased. He desired specially to bring before the Con- 
ference the risk of ‘* short cuts.’ being. taken either locally 
or centrally. Nearly everybody had a natural distaste for 
anything which looked like red tape, but it must be re- 
membered that the business of a big Association like ours 
could not be conducted without a due regard for procedure. 
It was no use passing resolutions which were intended to 
be binding unless those it was intended to bind had ample 
opportunity of discussing the resolutions beforehand. He 
drew attention to the necessity of passing resolutions 
of this kind under Ethical Rule 2, which provided 
for ample notice and a sufficient majority before a 
resolution could be made binding. If a resolution 
laying down a policy as regards remuneration or other 
conditions was passed, either without notice or without 
sufficient notice they could not be surprised if some men 
declined to be bound by it. But if passed in accordance 
with Ethical Rule 2 it would be impossible for any member 
of the Division concerned, at any rate, to plead ignorance. 
The same thing applied to resolutions which were to come 
before the Representative Meeting, and he was sure that 
some of the resolutions which had been passed by that 
body had been carried without full consideration being 
given beforehand. As an example he mentioned the reso- 
lution fixing the rate of payment. for referee work under 
the Insurance Act at 10s. 6d. It was evident that this 
resolution did not receive the attention it ought to have 
done in the Divisions when they instructed their Repre- 
sentatives how to vote at the annual meeting, because 
after that resolution was carried a considerable number of 


Divisions found great trouble in enforcing it, and many of 
them had never tried to do so. He hoped that secretaries, 
either personally or by getting the various members of 
their Executives to deal with different parts of the 
Council report and the agenda for the Representative 
Meeting, would insist upon the Divisions giving careful 
consideration to resolutions of ‘this kind, so that when 
they came to be discussed in the Representative 
Meeting they might have more security than they had 
now for feeling that if passed they would not merely be 
pious resolutions. The result of merely pious resolutions 
was to make things extremely uncomfortable both for 
local secretaries and the head office, and to lower the 
Association as an organization in the eyes of the public 
and the ptofession. He then dealt with the procedure as 
regards resignations, and showed what steps were taken 


between the forwarding of the resignation by a member. 


and the time when that resignation became a fait 
accompli—how within a week of the posting of the 
resignation secretaries of Divisions and Branches were 
notified of it and’ asked to use their influence to secure 
its withdrawal. A good many members were in this way 
prevailed on to withdraw their resignations, but he hoped 
that if those present had «ny suggestions to make for the 
improvement of the procedure they would not fail to state 
them. In acknowledging many acts of personal kindness 
and forbearance to himself and his colleagues on the part 
of the honorary secretaries, the Medical Secretary 
appealed not only for a continuance of this friendly 
attitude which was so greatly valued, but for free 
criticism and any suggestions which- were calculated 
to make the central staff more useful to the honorary 
secretaries” and through them to the members of the 
Association. 

Mr. C. G. C. Scupamore (Croydon) responded to the. 
invitation of the Medical Secretary to secretaries of Divi- 
sions which had tried new methods of making their meet- 
ings more interesting by telling how at Croydon they 
had recently instituted a series of visits to local medical 
institutions which he believed had been greatly appreciated. 

Dr. E. A. Startrye (Kent Branch) spoke of the neces- 


sity for keeping up the interest in the scientific work 
_by means of clinical meetings in which the interests of 
the local hospital staffs could be enlisted. He believed 
more good would often be done by utilizing local con- 


sultants and specialists than by bringing down consultants 
from town. 

Dr. Barr Stevens (Renfrewshire and Buteshire) said 
his Division had recently paid a successful visit to some 
large works, and thought it had been useful in interesting 
a certain class of members to whom the ordinary meetings 
did not appeal. He asked whether the subscription could 
not be lowered for those members who for various reasons 
did not want to receive the JoURNAL. 

Mr. JaMEs GREEN (Southern Branch) gave some personal 
experiences of the extremely trivial reasons given by 
some members for resigning. He mentioned some criti- 
cisms he had heard of the Journat—for example, that it 
was too pro Coming from an area in which there was 
a large number of service practitioners, he thought the 
present time was very opportune for urging them to join 
the Association, seeing that the Association was engaged. 
on a campaign in favour of the improvement of the 
conditions of service of the Naval and Indian Medical 
Services. He laid a good deal’ of stress, based upon 
local experience, on the necessity for the head office 
— at the very earliest stage of any ethical 

ispute. 

Dr. L. A. Parry (Brighton) mentioned some of their 
experiences in holding scientific meetings of the Division, 
and emphasized the need for interesting those members of 
the profession who could not be induced to participate in 
the medico-political work. 

Dr. Jonn Mitts (Connaught Branch) asked how far it 
was expedient to help non-members of the Association 
who asked for advice or assistance. Personally, he had 
always looked upon the opportunity of giving such 
assistance as one of the best ways of advertising the 
Association. The raising of the subscription had been the 
means of them losing a good many members in Ireland, 
and he wished to have any suggestions as to how to prevent 
these resignations. iA, 

Dr. J. SrxcteTon Darwine (Portadown and West Down) 
spoke of the complaints raised’ by some members who had 
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two or more JourNAts coming into their practices, and 
wondered whether some means could not be found to 
obviate the difficulty. His Division had found scientific 
meetings helpful. 

Dr. James Metvin (Rochdale) remarked that his Division 
liad on more than one occasion sent up resolutions to the 
Representative Meeting urging that there should be 
differentiation of subscription in certain cases, such as 
those alluded te by Dr. Darling, but the Representative 
Meeting had not accepted the suggestions. 

Dr. Frank Fow1er (Dorset and West Hants Branch) 
was of opinion that secretaries need not worry much 
about many of the resignations which had taken place. 
They came largely from men who had been rushed into 
the Association over the Insurance Act fight, but never 


took any real interest in the work of the Association, and | 


who were probably as well outside. 
Mr. C. Courtenay Lorp (Rochester, Chatham, and 
Gillingham) dealt with the tendency of some members to 


‘look upon the Journa as the only thing they got for their 


subscription, whereas in his opinion it was only one of the 
advantages, and by no means the greatest. He thought 
that the resignations from Ireland were less pardonable 
than those from other parts of the kingdom, seeing that 
the Council had devoted a considerable sum resulting from 


the rise in subscription to providing Ireland with a. 


separate office and an Ivish Medical Secretary. He 
classified those who had left the Association recently and 
came to the conclusion that few of those who were really 
in earnest had resigned. He was not at all pessimistic 
about the future of the Association. ‘i 

Drs. Earpitey (Wakefield, Pontefract, and Castleford), 
J. A. Steven (Banff, Elgin, and Nairn), and J. A. CLARKE 
(Argyllshire) raised certain points in connexion with 
Division organization, the latter dwelling chiefly on the 
great difficulty of gctting meetings over such a widely 
scattered and thinly populated area as Argyllshire. 

The Cuarrmay dealt with s>veral of the questions raised 
by different speakers, and especially emphasized the 
advisability of enlarging the size of executive committees 
of Divisions, so that every member who desired to take an 
active part in the work of the Division might have the 
opportunity of serving upon the executive; and also that 
the Division rules should exclude from re-election on the 
committee those members who had failed to attend one 
meeting during the year. He also spoke of the delay 
experienced by many of the Divisions in getting their 
annual grants. He dealt with the question of the pro- 
cedure ve resignations, and explained that the Metro- 
politan Counties Branch had put the duty of seeing what 
influence could be brought upon those intending to resign 
upon its Organization Committee. He was of opinion that 
it would be a useful thing if the head office took 
steps to ascertain and classify the reasons given for 
resignation. 

The Mepicat Secretary, in reply, stated that the ques- 
tion of those members who for various reasons did not 
want their JourNALS had often been considered, and that 
on each occasion it had been decided to be impossible to 
allow such members to pay a reduced subscription. The 
JOURNAL was the official means of communication between 
the Association and its members, and those who did not 
receive it would have a good excuse for pleading ignorance 
of the intentions and resolutions of the Association, an 
excuse which he thought it would be unwise to give them. 
In addition, the effect of such a policy on the circulation 
of the Journat, and through it on the income received 
from advertising, should be kept in mind. In reply to 
those who thought the Journat was too bulky, he would 
ask which part of should be reduced or eliminated, and he 
would not mind wagering that there would be almost as 
many opinions as there were persons present in that room. 
They must rely upon the Editor to do his best to gauge the 
desires of the members of the Association. He thought 
that Dr, Mills’s attitude towards non-members was the 
correct one, though personally he was inclined to take a 
different line with those who had recently left the Asso- 
ciation. These, he thought, might well have a polite 
intimation that the Association could not afford to spend 
time and trouble over those who did not think it worth 
while to remain inside its ranks. He was afraid there 


was no other means of preventing men from resigning, . 
because they thought the subscription too high, other 


than by convincing them that it would not pay them to 


be outside the Agsociation, and therefore all of them must 


try to make the Association more useful than ever it had 


been. In reply to the observations of the Chairman on 
the delay which some of the Divisions experienced in 
getting their grant, he pointed out that if a Branch sent 
in its annual report by the appointed date it could always 
rely upon getting its grant by about the middle of May. 
If it did so, there was nothing to prevent the Branch 
making its grants to the Divisions soon after this, and at 
the same time each year, so that the delay was really not 
the fault of the Council but of the Branch, either in not 
sending in its annual report at the proper time or in not 


distributing the money when received from head quarters 


as quickly as it might. 
Mr. Guy Ex.iston, the Financial. Secretary and Business 


Manager, dealt with several points which had been raised 


in the course of the discussion, beaving upon the make-up 
and circulation of the Journan and its SuppLeMENT. His 
clear explanation of certain technical points was evidently 
very acceptable to the Conference, 


Provision of Bound Volumes of Supplement to 
. Secretaries. 

During discussion of this item the Cuartruan pointed 
out that his Division had sent up a proposal to rescind the 
resolution to abandon the supply of bound volumes to 
secretaries to the Representative Meeting at Brighton, but 
that it was not supported, and that if the custom, which was 
much to be desired, was to be resumed, Divisions must 
instruct their Representatives to vote for it, as the Council 
would most probably not reverse a decision of the 
Representative Meeting. 

-During the proceedings Dr. Bonp (Bourne- 
mouth) spoke of the inconvenience caused to secretaries 
by the withdrawal of the half-yearly bound volumes of the 


SupPLEMENT, which had for some years been forwarded to - 


secretaries of Divisions and Branches. She said she did 
not think it right that secretaries should be expected to 
use their own copies of the SuprLeMeEnt for official purposes, 
and if they did, these copies were apt to get so worn that 
they were not suitable for binding. If a secretary was 
to do his work efficiently it was absolutely essential that 
he should have bound copies of the SurpLEMeEn' for refer- 
ence. She moved that the Council be asked to consider 
whether it would not be possible to send as from 
January lst, 1915, half-yearly bound volumes of the 
of the British Mepicat Journat to the 
honorary secretaries of Divisions and Branches. This 
was seconded by Dr. C. H. Macrier (South Staffs) and 
carried unanimously. 


Introduction of New Central Officials. 

The Mepicat Secretary took the opportunity of intro- 
ducing to the meeting Dr. T. Hennessy, the newly 
appointed Irish Medical Secretary, and Mr. C. Courtenay 
Lord, who will take office as Assistant Medical Secretary 
on October 1st, 1914. 

The meeting ended with cordial votes of thanks to the 
Chairman and Medical Secretary. 


ANNUAL DINNER OF SECRETARIES. 

The annual dinner of secretaries was held on the same 
evening at the Grand Hotel and was attended by over 
forty secretaries and also by the Chairman of Representa- 
tive Meetings, Chairman of Council and the Solicitor of the 
Association. The chair was taken by Dr. A. ‘Tennyson 
Smith—the Chairman of last year’s Conference. The onl 
toast beside that of the King was the health of the Chair- 
man of Representative Meetings, and Dr. TeNNyson Sarit 
in proposing it explained that although it was against the 
precedent of the dinner to have any toasts he felt that 
those present would wish to offer Mr. Verrall their hearty 
congratulations on the great honour done to him by the 


Association in presenting him with the Gold Medal, an’ 


honour which those who had worked with Mr. Verrall in 
any capacity for the Association felt to be richly deserved. 
Mr. VERRALL, in thanking those present, said that chough 
he had been told there were no toasts at that dinner and 
had thus been taken quite by surprise, he greatly appre- 
ciated the compliment paid to him by that gathering, no& 
only because they were fellow workers for the Association 
but because he had been for many years secretary of the 
old South-Eastern Branch. : 
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Tue following memorandum (Memo. 199/1.C.) was issued 
by the National Health Insurance Commission (England) 
on September 17th : 


NATIONAL HEALTH INSURANCE. 
Medical Benefit. 
MEMORANDUM TO INSURANCE COMMITTEES ON THE 
SUPPLY OF DRUGS AND APPLIANCES. 

1. The Commissioners have been giving close attention 
‘to the present cost of the supply of drugs and appliances 
as part of medical benefit; and in this connexion they 
have had occasion to consider very carefully the question 
whether the funds available for the purpose are being 
applied to the best advantage. As a result of such in- 
vestigations as they have been in a position to make, and 
from reports which they have received from all quarters, 
the Commissioners are satisfied that a considerable portion 
of the charges upon ihe drug funds of Insurance Com- 


mittees could have been avoided, without loss of efficiency | 


and even with positive advantage to insured patients, by 
properly directed economy in prescribing. 

2. This conclusion is based upon returns and statistical 
analyses too voluminous to be cited at length in the course 
of this Memorandum. Cases, however, will probably be 
within the knowledge of most Insurance Committees in 
which a medicine has been prescribed in such quantities 
or with such frequency as to make it practically certain 
that it has been either wasted or consumed by persons 
other than the patient for whom it was ordered. But 
“such “extreme and casily recognizable cases of excessive 
prescribing are less dangerous (because more easily de- 
tected) than the case of a general level or habit of pre- 
scribing, on the part either of individual practitioners or 
of the practitioners in particular districts, in excess of 
what may reasonably be regarded as necessary for the 
health of the patients attended. Such excess may take 
two main forms. Apart from the extreme cases referred 
to, a practitioner may as a matter of general practice pre- 
scribe medicines unnecessarily, in deference to the wishes 
of patients or for other reasons; or the excess may take 
the form of ahabit of prescribing unnecessarily expensive 
(for example, proprietary) forms of the medicine required 
by the patient when other equally efficacious and less 
expensive forms are. accessible. The term ‘‘ excessive 
prescribing,’’ therefore, as used in this Memorandum is 
intended to denote, whether in particular cases or as a 
settled practice, not only the giving of unnecessary pre- 
scriptions or the prescribing of unnecessarily lavish quan- 
tities, but also the prescribing of medicines in an unneces- 
sarily costly form. 

3. The statistical information before the Commis- 

sioners discloses differences in the cost of the prescribing, 
both as’ between individual practitioners on the same 
‘panel and as between different panel areas, of such 
magnitude that they cannot be satisfactorily explained 
either by a difference in the health average of the areas 
or the individual practitioners’ lists, or by legitimate 
variations in the standards of prescribing observed by 
individual practitioners. This evidence can only point to 
one of two conclusions. Either the great majority of 
practitioners on the panel refrain from prescribing for 
their insured patients the medicines which they ought to 
have; or, if that hypothesis is rejected, a minority are 
‘prescribing on a scale or in a manner which is extrava- 
gant, judged by the standard of their colleagues. The 
‘Commissioners prefer the second hypothesis; and they 
are, moreover, confident that Committees may rely, in 
any efforts to place the matter on a more satisfactory 
‘basis, upon the support and co-operation of the medical 
profession itself, upon whom, under the present panel 
system, the control of-extravagance necessarily devolves, 
and who, with the knowledge of the facts which is now 
available, are, it is believed, becoming more fully alive to 
their responsibilities in this connexion. 

4. But in view both of the magnitude of the sums 
involved and of the continuous rise in the cost of the 
drug supply, the Commissioners cannot contemplate with 
equanimity the continuance of a system under which, 
through the absence of effective control, an unnecessary 
burden is cast upon insurance funds, and, through them, 
upon the funds of approved societies. The future will in 
this respect obviously, therefore, depend upon the extent 
to which the machinery of control established, or capable 

_of being established, under the present system can be 


made operative. It may in any event be found necessary 


as a result of experience to modify and strengthen that 
machinery; but it will of course be realized that the 


effectiveness of the machinery, however it is strengthened, 
must depend upon its thorough application and utilization 
by the ‘persons locally concerned. In the present Memo- 
randum, therefore, the Commissioners desire to represent 
very strongly to Insurance Committees, and through them 
to the medical organizations whose advice and co-opera- 
tion they enjoy, the imperative necessity for taking the 
fullest advantage of the present provisions of the Regula- 
tions; and they propose at the same time to indicate cer- 
tain methods by which the best use can be made of those 
provisions, particularly as against the more dangerous 
forms of excessive prescribing, which, while less easy to 
detect, are, it is believed, responsible for the bulk of the 
excessive expenditure. 

5. The Commissioners would urge upon Insurance Com- 
mittees the need for action even where no financial 
stringency has arisen. It is cbserved that in many areas, 
according to the Commissioners’ information, the parties 
concerned have refrained from considering the adoption 
of the necessary procedure on the ground that no actual 
deficit on their drug funds had arisen or was expected. 
This, however, is a mistaken view. It by no means 
follows that, because the drug funds of a given area are 
amply sufficient for the payment of chemists’ accounts, 
there has been no excessive prescribing, inasmuch as a 
low average cost of drugs, etc., may be due to a com- 
paratively low sickness incidence. Moteover, the con- 
siderable increase in the cost of the drug supply for the 
current year has already in many areas seriously en- 
croached upon the margin previously thought to be avail- 
able; and it is not only possible but inevitable that. if 
excessive prescribing is allowed. to continue without any 
steps being taken for its repression, it will ultimately 
absorb any margin, however large, and produce a state of 
deficit. The drug accounts should accordingly be strictly 
scrutinized for excessive prescribing even where the drug 
funds are apparently ample; and extravagance, if de- 
tected in such cases, should be firmly repressed, both for 
the avoidance of a wasteful application of public moneys 
and in justice to the persons possessed of a residuary 
interest in any savings. 

6. In conclusion of these introductory paragraphs the 
Commissioners take the opportunity of pointing out that 
the validity of the inferences drawn from the comparative 
statistics referred to is not, of course, affected by the 
questions which are understood to have been raised by 
the medical profession in some quarters as to the reason- 
ableness of the prices contained in the drug tariffs, since 
these are practically the same in every area. But if it is 
the opinion of the practitioners in any area that increased 
facilities. and opportunities for proper economy in pre- 
scribing could be secured by any revision or extension of 
the tariff at present in force, without prejudice to the 
treatment of insured persons or injustice to chemists, the 
Commissioners would regard it as of the greatest impor- 
tance that the problem of economy should be attacked 
from this other aspect also, and they feel sure that Com- 
mittees would welcome any practicable suggestions 
designed to this end. 


Provisions of Current Regulations (Article 40). 

7. Turning now to the procedure at present available for 
the repression of excessive prescribing, this is embodied, 
as Insurance Committees are aware, in Article 40 of the 
current Regulations (replacing Article 46 of last year's 
Regulations). 

The effect of this article, and the precise relations 
which it establishes between the several parties con- 
cerned, do not in all cases appear to be fully appre- 
hended. The article contemplates machinery under 
which any necessary duties of investigation are per- 
formed by the Panel Committee, the actual process of 
surcharging being performed by the Insurance Committee 
upon consideration of a report submitted by the Panel 
Committee as a result of their investigation. Further, 
while it is open to the Panel Committee to conduct an 
investigation at any time, it is obligatory upon them to 
investigate and report if representations are made to 
them by the Pharmaceutical Committee to the effect 
that excessive prescribing has taken place. Such 
representations must, of course, be reasoned representa- 
tions, setting forth the prima facie case of the Pharma- 
ceutical Committee for suggesting the existence of exces- 
sive prescribing, but it is no part of the duties of the 
-Pharmaceutical Committee in this connexion to investi- 
gate, this duty being expressly reserved under the 
Regulation for the Panel Committee. Where, therefore, 

: proper representations are made to the Panel Committee 
by the Pharmaceutical Committee, the former have under 


the Regulations no alternative but to investigate and to 
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report to the Insurance Committee, who are similarly 
under an obligation to give proper consideration to the 
report, and to make any appropriate surcharges. 

8. It will be seen, therefore, that it rests with either the 
Panel Committee or the Pharmaceutical Committee to set 
the machinery in motion, the Panel Committee being 
entitled to investigate and report on their own initiative, 
while the Pharmaceutical Committee may require them 
to do so. The Insurance Committee have, under the Regu- 
lations, no formal right of initiative in the matter. Never- 
theless, as the authority responsible for the disbursement 
of public money and for the standard of the medical ser- 
vice in the area, they will doubtless be interested in and 
favourably disposed towards any steps which may con- 
duce to the repression of extravagance and the more 
efficient direction of methods of prescribing; and the 
Commissioners would urge upon Committees the im- 
portance of facilitating, so far as it is in their power to 
do so, the operation of the machinery in question by 
advising the other parties involved, where necessary, as 
to their respective powers and duties, and by removing 
any misconceptions or other obstacles which may militate 
against the utilization of the existing provisions to their 
fullest advantage. The matter is, of course, one of 
urgency, as the result of delay must be to intensify and 
perpetuate the influences leading to extravagance, and 
early action is, accordingly, likely to be doubly effective. 
The Commissioners have, therefore, to request that Com- 
mittees will take the whole subject into their earnest 
consideration at a very early date, if this has not already 
been done, as a matter of considerable moment to the 
satisfactory administration of medical benefit in their 
respective areas. 


Joint Administrative Arrangements for Checking and 
Scrutiny. 

9. Whilst dealing with this subject, the Commissioners 
desire to advert to an administrative expedient which has 
been adopted in several areas with success, and which 
cannot fail to be of considerable assistance, namely, a 
conjoint arrangement between the Insurance, Panel, and 
Pharmaceutical Committees for the checking and statis- 
tical analysis of prescriptions and chemists’ accounts. On 
the Insurance Committee, in the first place, devolves the 
duty of an arithmetical check of the chemists’ accounts 
submitted, for the purpose of verifying the correctness 
of the charges made; although both the Panel and 
the Pharmaceutical Committee have the right to examine 
the accounts, and the Regulations contain special 
provisions as to the passing of the accounts where these 
rights are exercised. But further, where action under 
Article 40 is contemplated, some-preliminary examination 
of the prescriptions on the part of the Pharmaceutical 
Committee will probably be necessary in order to sup- 
port their representations, while as a_ result of those 
representations the Panel Committee are bound to accept 
the responsibility for a full investigation into the details 
of prescribing in order to make their report. Where, 
therefore, as in the case of action under Article 40, 
circumstances arise in which it would otherwise be 
necessary for the three separate Committces to examine 
and analyse the prescriptions, each in pursuance of its 
own statutory duty, overlapping and waste of money can 
be avoided by the simultaneous performance of the 
necessary checking and statistical analysis by a single 
staff under the joint control of the three Committees. 
Such joint arrangements have, where adopted, proved to 
be both efficient and economical ; and the establishment 
of an analytical scrutiny as part of the normal continuous 
checking system has proved invaluable in practice, as 
enabling a steady and continuous watch to be kept over 
the current fluctuations in the cost and frequency of 
prescriptions, both in the case of individual practitioners 
and as regards the panel asa whole. The Commissioners 
are strongly inclined to the view that a continuous 
examination, throughout the year, of this character is 
essential to the promotion and maintenance of due 
economy in prescribing, and they recommend such 
arrangements to the favourable consideration of all 
parties concerned. 


Issue of Circulars on the Subject of Prescribing. 

10. It has come to the knowledge of the Commissioners 
that some Committees have proposed to issue circulars to 
doctors and chemists containing general prohibitions as to 
the prescribing of certain articles or preparations. While, 
of course, certain cleat cases arise in. the 
mittee might properly point out on a partic - occas 
that a ean po am is not allowable as part of medical 


benefit (for example, an appliance not included in the 


Schedule), it appears.to the Commissioners that the 
issue by the Insurance Committee of such a warning 
on _ general and comprehensive lines would. place the 
Committee in a position inconsistent. in some respects 
with the proper discharge of theif statutory duties. In 
the first place, the insured person is entitled under the 
National Insurance Act, 1911, to such proper and 
sufficient medicines and prescribed appliances as are 
ordered for him by the practitioner in attendance upon 
him under the Act; and any question which may arise as 
to what is proper and sufficient in the case of a given 
individual patient must be decided on the circumstances 
and requirements of his actual case. Hence any general 
prohibition on the part of the Insurance Committee may 
conceivably conflict in a particular instance with their 
duty to an insured person; and the issue of such pro- 
hibition is to a certain extent, therefore, inconsistent with 
their position as guardians of the rights of insured 
persons. To take another instance, an insured person 
is not, of course, entitled to what is in excess of 
sufficient for his individual treatment, and a doctor 
may therefore be surcharged who prescribes a medicine 
or preparation in an expensive form if it can be 
prescribed and dispensed at a lower cost with cqual 
efficacy. But the prohibition of specific articles on this 
ground, though doubtless in many cases entirely justifiable, 
involves the exercise of a therapeutic judgement upon 
matters upon which the Insurance Committee are not in 
a position to decide. 

1l. Hence it appears that any circular of the nature 
which has been contemplated should rather be issued, 
with the assent of the Insurance Committee, by the Panel 
Committee, acting both in the capacity of expert advisers 
to their constituents as to methods of prescribing and as 
warning them of the policy in future to be adopted in the 
matter of the scrutiny and surcharge of excess. Such a 
circular might be issued by Panel Committees to doctors 
on the panel with considerable advantage in most areas, 
and it is suggested that the Insurance Committee should 
consult with the Panel Committee on the subject. The 
specific preparations or compounds as to which it is 
desired to caution panel practitioners wili, of course, vary 
with the experience of the area and the views of the 
Panel Committee. For convenience, however, in the 
framing of such a circular, the Commissioners have out- 
lined the following heads under which, it is believed, most 
of the articles or preparations as to which a caution is 
desirable may be classified, together with a note as to the 
form of warning which, in the Commissioners’ opinion, is 
appropriate to each category. 


HEADS OF CIRCULARS. 

Foods, Toilet Preparations, Disinfectants.—Note: Tnsured 
persons are entitled as part of their medical benefit to proper 
and sufficient drugs, medicines and prescribed appliances, but 
not to any articles or preparations that do not fall within that 
description. Hence, foods, toilet preparations, disinfectants, 
etc., cannot be prescribed as such; and while a doubt may 
arise in connexion with any particular article in the following 
list, as to whether in an individual case it may not be pre- 
scribed as a medicine, the responsibility in any such case 
for showing that the prescription was allowable and ought not 
to be surcharged will rest with the doctor himself. {J/ere will 
Jollow list. | 

Prescriptions which could be Otherwise Prescribed and Dispensed 
at a Lower Cost and with Equal Eficacy.—Note : A practitioner 
is not entitled to prescribe at the cost of the insurance fands 
medicines which exceed in cost what is proper and sufficient 
for his patients’ treatment, and any prescription in the follow- 
ing list will be automatically reported for surcharge. Should 
any case arise in which, owing to any special circumstances, 
the more expensive preparation is, in the doctor’s judgement, 
essential for the treatment of the case and no other prescription 
would be equally efficacious, it will devolve upon the doctor 
ponncetbing to show cause on these grounds why he should not 

surcharged.* Here will follow list. | 

Appliances not Prescribed in the Second Schedule. — Note: 
Insured persons are not entitled to any medical or surgical 
appliances other than those prescribed in the Second Schedule 
to the Regulations. In the event of any unscheduled appliance 
being prescribed, or in any case of doubt, the chemist’ should 


-refuse to dispense pending instructions from the Insurance 


Committee, and should immediately notify the doctor and 
report to the Insurance Committee. 


National. Health Insurance Commission (England), 
Buckingham Gate, London, 


* In cases of this class no pressure should, of course, be put upon 
the chemists on the panel to dispense some other preparation than 
Hees preseribed, having regard-to their obligations under the law. 

e responsibility in the matter of prescribing rests with the doctor, 
who should accordingly be warned as to the consequences of any 
disregard of his duties in this connexion. 
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PROVISION OF MEDICAL ATTENDANCE FOR 
DEPENDANTS OF MEN SERVING WITH 
THE COLOURS. 


Tue publication of Mr. Pease’s letter announcing that the 
offer made through the British Medical Association and 
the Pharmaceutical Society, expressing the general desires 
of doctors and pharmacists to co-operate in providing 
medical attendance without charge, and medicines and 
appliances at cost prices, had been accepted, and that a 
scheme had been drawn up for carrying it out, led to a 
number of appreciative comments in the daily press. 


The Daily Telegraph wrote: 


The appearance of Mr. Pease’s letter, which we print to-day, 
makes the welcome announcement that free medical service 
is to be provided for those dependent upon soldiers and sailors 
serving with the colours. The patriotic generosity of. the 
medical men and pharmacists throughout the country, which 
has enabled the Government to organize this service, entitles 
them to the grateful recognition of the nation.. The scheme 
originated in an offer from these professions, and it is a pecu- 
liarly striking example of the spirit of patriotic helpfulness 
which inspires the whole nation, and makes us all prouder than 
ever of the name of Briton. : 


The Daily News wrote: 


Mr. Pease’s announcement is that arrangements have been 
made for providing the dependants of soldiers and sailors with 
free medical attendance, medicine, and appliances. The Prince 
of Wales’s Fund will meet the cost of medicine and appliances, 
but the doctors and the chemists will volunteer their time and 
skill. This isa scheme which should be highly beneficial, and 
it reflects the utmost credit on the British Medical Association 
and the Pharmaceutical Society, who are largely responsible 
for its coming into being. 


The Daily Chronicle wrote: 


Through the liberality of the British Medical Association 
and the Pharmaceutical Society, the Government have framed 
a scheme for free medical attendance, with medicine and 
appliances, for the dependants of soldiers and sailors on 
active service. The scheme, which it is hoped will soon be in 
full operation, redounds to the honour of the medical pro- 
fession. Both doctors and chemists are giving their services 
gratuitously. This admirable public spirit will be gratefully 
appreciated by the nation. 


The Evening Standard wrote: 


As an example of public = at atime of exceptional stress 
on the resources of many who can ill afford to battle with such 
adverse circumstances, the scheme made practicable by the 
generosity of the British Medical Association and the Pharma- 
ceutical Society deserves the highest praise. Nor will the 
soldiers and sailors in the fighting line be slow to recognize 
with gratitude the benefits thus offered. Free medical attend- 
ance, with medicine and appliances for those left behind, will 
go far to ensure a clean bill of health, where in many instances 
it would otherwise have been difficult, if not impossible, of 
attainment. Not the least recommendation of the scheme is 
era its administration will guard against any attempted misuse 
of it. 

The Manchester Guardian wrote: 

The medical profession is meeting the national need in a way 
well worthy of its great traditions. It is not content to give 
its men to the army and the fleet in numbers which have more 
than met the demands even of this time. We give to-day par- 
ticulars of the offer the British Medical Association, and also 
the Pharmaceutical Society, have made of free medical 
attendance, and medicines at cost price, for the dependants of 
men with the colours. The sacrifice which this will mean to 
doctors and chemists is a very considerable one. It is as 
though we all set out to do our day’s work over again in leisure 
hours without reward. But the comfort which the news of it 
will bring to our soldiers and sailors and those they have left is 
a reward which other non-combatants may well envy. Every 
doctor and chemist must be proud and glad at this time to 
belong to professions which have the power to render such 
service, and which render it so readily. 


DUNDEE. 


The Subcommittee of the Local Medical Committee in 
charge of the Emergency Medical Service in Dundee 
reports that the service, instituted on August 17th, is 
working satisfactorily. 

During the three weeks ending September 5th the 
average daily attendance at the consulting-rooms at the 
Royal Infirmary was 110. The number of patients taken 
charge of at their homes was 523, and 21 confine- 
ments were undertaken by the maternity department. 
‘These numbers included the insured and the non-insured 
patients of the doctors, and, while careful records were 
kept in all cases, no discrimination was exercised between 
the two classes. By the establishment of a fixed rota, it 


had been found possible to obtain continuity of attendance 
and treatment by the same practitioner. 

The scheme provides that no sickness certificate will 
be signed unless the patient has been seen by the doctor 
who signs it. The doctors in attendance at the consulting: 
rooms are the doctors on the Dundee panel, assisted by 
several of the senior practitioners of the city, who have 
very kindly offered their services. 


Mr. Wedgwood Benn, M.P., Chairman of the Executive 
Committee of the National Relief Fund, gives notice that 
the dependants of men at the front needing help should 
apply to the local representative of the Soldiers’ and 
Sailors’ Families Association, or if its address is not 
known, to the mayor, or chairman of the urban council or 
chairman of the county council, as the case may be, who 
will either himself give them the necessary help or refer 
them to the nearest branch of the association. General 
inquiries should be addressed to the head office of the 
Soldiers’ and Sailors’ Families Association, 23, Queen 
Anne’s Gate, London, S.W. 


Errect oF THE War own InsuRANCE PANELS. 
Unper an instruction of the officers of the Association 
the Medical Secretary has addressed a letter to the 
Insurance Commissioners urging that some detailed state- 
ment should be made by them as to the effect of the 
calling away from their homes of insured persons who are 
serving with the colours on practitioners under agreement 
with Insurance Committees. A reply has been received, 
dated September 23rd, which states that the Commis- 
sioners recognize the desirability of issuing at an early 
date an authoritative statement upon the points referred 
to in the letter of the Association, and that they have given . 
instructions for the preparation of a memorandum dealing 
comprehensively with the whole subject. 


GENERAL MEDICAL COUNCIL. 

EXECUTIVE COMMITTEE. 
A MEETING of the Executive Committee of the General 
Medical Council was held on September 15th, when Sir 
Donald MacAlister, President, was in the chair. The 
following members were present: Dr. Norman Moore, Sir 
Henry Morris, Mr. Tomes, Dr. Langley Browne, Mr. 
Hodsdon, Dr. Norman Walker, Siv John Moore, and Sir 
Charles Ball. Mr. N. C. King, the Registrar, was also 
present, although the Council was notified that as Mr. 
King had been called to serve as major in His Majesty’s 
Territorial Force, he would be unable to give regular 
attendance at the office for the present. The Committee 
expressed its good wishes to Major King, and gave him 
leave of absence from fe tember 15th, Mr. A. J. Cockington 
was appointed Acting-Registrar in his place. 


Unguatiriep LocuMTENENTsS. 

The President made a statement in regard to certain 
correspondence received by the Registrar respecting un- 
qualified locumtenents and kindred matters, and read a 
letter sent to the practitioners concerned, which was pub- 
lished in the Journat of last week, page 522. The action 
of the President was approved. 


STUDENTS AND THE War. 

The President read correspondence with several of the 
licensing bodies in regard to the position of students 
absent on service during the war. The following answer, 
drafted by the President, was approved : 

With regard to the courses of study and examinations 
prescribed for professional qualifications, it is the 
statutory duty of the General Medical Council to secure 
the maintenance of such a standard of proficiency as shall 
sufficiently guarantee the possession by candidates of the 
knowledge and skill requisite for the efficient practice of 
their profession. 

To this end the Council has formulated, for the guidance 
of the licensing bodies, a series of recommendations 
respecting such courses. These recommendations repre- 
sent in general terms the minimum curriculum which, in 
the Council’s opinion, should be required by the licensing 
bodies, and the Council notes with satisfaction that the 
regulations of the several bodies give effect to them. 

Cases may arise in which, during the present national 
emergency, the bodies deem it expedient to modify or 
suspend the application of their regulations to. particular 
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candidates ; aa the Council expects that all such cases 
shall be duly recorded and reported to the Council in the 
usual way. 

The Council feels sure that, in dealing with applications 
for modification or suspension of their regulations, the 
bodies concerned will recognize the importance, in the 
public interest, of maintaining unimpaired the present 
standard of knowledge and skill required of all who seek 
to be admitted to the status and privileges of registered 
practitioners ; and will accordingly agree with the Council 
that it is desirable to secure, in every instance, that the 
requirements of the minimum curriculum are substantially. 
fulfilled. 


VISITATION AND InspEcTION OF EXaMINATIONS—REVISION™ 
OF REGISTER. 

The Committee resolved to advise the Council that, in 
view of the present unusual conditions of national emer- 
gency, it would be inéxpedient to proceed with the pro- 
posed inspection and visitation of qualifying examinations, 
and of examinations for diplomas in public health, during 
1915, or to issue circulars to registered practitioners in 
connexion with the revision of the Register now in 
progress. 

Tue Brirish PHARMACOPOEIA, 

A report was received from Dr. Tivard, the medical 
editor of the British Pharmacopoeia, 1914, representing 
that grave inconvenience might result to the public ser- 
vices and to manufacturers if a new issue of the British 
Pharmaccgoeia containing changes in the strength of 
various drags—for instance, such as were used as anaes- 
thetics and dressings—were published at the date origi- 
nally appointed. The Executive Committee resolved that 
advance copies of the new Pharmacopoeia should be placed 
for the inspection of the public at the Registrars’ offices in 
London, tidinburgh, and Dublin on October 1st, 1914, and 
that the statutory notices of publication should be mserted 
in the official Gazettes on December 31st, 1914. The 
‘Treasury has approved the recommendation of the Council 
that the price of the volume should be 10s. 6d. 


MEMBERSHIP OF THE COUNCIL. 

It was reported that Dr. Edward Magennis had been 
appointed the representative of the Apothecaries’ Hall of 
Ireland for-one year from August Ist, 1914. A vote of 
condolence with the family of the late Sir Christopher 
Nixon was adopted. 


PDabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

THE following notifications are made by the Admiralty: Fleet 
Surgeon C. STRICKLAND (retired) to R.M. Infirmary, Portsmouth, tem- 
porary, September 14th. Fleet Surgeon E. B. PIcKTHORN (retired) 
to the Victory, additional for the Kent, and on commissioning, 
undated. Fleet Surgeon G. R. MACMAHON (retired) to the Vivid, 
additional for the Donegal, and on recommissioning, undated. Staff 
Surgeon E. Cox, M.B., to the Pembroke, additional for disposal, Sep- 
tember 18th. Staff Surgeon L. WARREN, M.B., to the Pomone, addi- 
tional for Dartmouth Sick Quarters, temporary, September 14th. 
Surgeon V. L. MAattHEws to the R.M.A. Division, Portsmouth, vice 
Eykyn, September 18th. Surgeon Hinprep BK, CARL ILL, M.D., to the 
New Zealand Surgeon C. D. BELL, M.B., to the Victory, additional 
for the Broke, and on commissioning, undated. Temporary Sur- 
geons G. HAMILTON, M.B., B. A. PLAYNE, M.B., and G. SPARROW, 
> B., to the Victory, for "RN. Divi ision, Walmer, September 11th ; 

V. Deakin to the Attentive, vice Cox, September 18th; A. H. 
ha to the Halcyon, additional, September 19th; E. RAYNER, 
M.B., and C. H. 8. Taynor, M.D., to the Victory, for R.N. 
Division, Walmer; F. B. Eykyn to the Victory, additional for 
R.M. Brigade, and E. M. MoiresworraH, M.B., to the Victory, = 
tiopal for R.N. Division at Crystal Palace, September 16th; J.T. E 
Evans to the President, additional for service at Hendon Air 
station, September 17th; R. F. R. Born to the Victory, additional 
for the Kent, and on commissioning; H. M. Scorr to the Victory, 
idditionat for Portsmouth Yard, vice Pickthorn, undated; L. MANDEL, 
M.D., and R. K. Saw, M.B., to the } tvid, additional for ‘the Donegal, 
and ‘on commissioning, undated; W. P. Cowrprr to the Vivid, 
additional for Devonport Yard, vice MacMahon, undated, 


RoyaL NAVAL VOLUNTEER RESERVE. 

Ernest F. Murray, M.D., to be Surgeon, September 9th. T. B. 
Dixon to the Victory, additional for the Kent, and on commissioning, 
undated. Temporary commissions as Surgeons have been issued to 
A, SEWELL and ARTHUR H, CROOK, 


ARMY MEDICAL SERVICE. 
RoyaLt ArMy Mrepican Corps. 
Tur following have been a the temporary rank of Lieutenant: 
P. NortHcorer, M.B., ADDINSELL, M.B., W. W. DEANS, W. B. 
W.E. M. M.D., OweEN, D.J. THOMAS, 
, W. KENNEDY-TAYLOR, HENRY R. KNOWLES, M.B., T. L. INGRAM, 
J. Lawny, M.D., W. H. SWAFFIELD, M. D., F.R.C.8.E., 
Joun E. I. Keyes, M.B., MAURICE M.B., VINCENT GLurN- 


DENNING, F.R.C.S., J. J. A. SHERRY, P., B. M.B.,.. 
V.R.C.S., G. E. NELIGAN, M.B, F.R.C.S., H. A. LAKE, 


Vacancies and Appointments. 


WARNING NOTICE.—Attention is called to a Notice (see Index to 
Advertisements—Warning Notice) appearing in our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be nade before application 


VACANCIES. 


BANBURY; HORTON ENFIRMARY.—House-Surgeon. Salary, £120 - 


per annum. 

BARNSTAPLE: NORTH DEVON INFIRMARY.—House-Surgeon. 
Salary, £100 per annum. ; 

SS HOSPITAL FOR SICK CHILDREN, Clapham Road, 


W.—(l) Assistant Physician; (2) House-Surgeon; (3) House-.' 


Physician. Salary for (2) and (3) at the rate of £75 per annum. 

BIRKENHEAD: BOROUGH HOSPITAL.—Junior House-Surgeon. 
Salary, £100 per annum. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND 
URINARY DISEASES.—Clinical Assistant. Honorarium at the 
rate of of 52 guineas per annum. 4 

BIRMINGHAM CITY ASYLUM, Rubery Hill.—Junior Assistant 
Medical Officer (male). Salary, £200 per annum. 

BIRMINGHAM: FEVER HOSPITAL.—Assistant ‘Medical 
Salary, £200 per annum. . 

BIRMINGHAM UNION.—(I) First, Second, and Fourth 
Medical Officers at the Dudley Road Infirmary; Salary, £225, £180, 
and £160 per annum respectively. (2) Assistant Medical Officer at 
the Erdington Infirmary and Cottage Homes; salary, £220 per _ 
annum. (3) Assistant Medical Officer at the Selly Oak Infirmary ; 
Salary, £180 perannum. , 

BLACKBURN COUNTY BOROUGH.—Temporary Resident Medical 
Officer at the Infectious Diseases Hospital. Salary, £200 per 
annum. 


BLACKPOOL: VICTORIA HOSPITAL.—House-Surgeon. Salary, 


£150 per annum. 

BOOTLE HOSPITAL FOR INFECTIOUS DISEASES.—Resident 
Medical Officer. Salary, £150 per annum. 

BOURNEMOUTH: ROYAL VICTORIA AND WEST HANTS 
HOSPITAL.—House-Surgeon. Salary, £100 per annum. 

BRADFORD: ROYAL EYE AND EAR HOSPITAL. — House- ~ 
Surgeon (non-resident). Salary, £200. 

BRADFORD ROYAL INFIRMARY.—(1) Resident Surgical Officer; 
(2) Male House-Surgeon. Salary, £150 and £100 per annum 
respectively. 

BRIDGE OF WEIR: CONSUMPTION SANATORIA OF SCOT: 
LAND.—Lady Doctor as Resident aeeutcn Salary, £75 per 
anoum. 

BRISTOL GENERAL HOSPITAL.—(1) ‘First avd Second House 
Physicians; (2) House-Surgeon; (3) Casualty. House,grgpen. 
Salary at the rate of £120 per annum. 

BURNLEY: VICTORIA HOSPITAL. — Second ‘House Syrgeon. 
Salary, £135 per annum. ; 

BURY ST. EXMUNDS: WEST SUFFOLK GENERAL HOSPITAL.— 
Resident Medical Officer. Salary, £120 perannum. . 

BUXTON: DEVONSHIRE HOSPITAL.—Assistant House- Physician. 
Salary, £100 perannum. 

CANNING TOWN WOMEN’S SETTLEMENT HOSPITAL.—Senio1 
Resident Medical Officer (female). Salary, £120 per annum. - : 

CARDIFF: CITY MENTAL HOSPITAL.—Second Assistant Medical 
Officer (male). Salary, £250 per annum, rising to £280. ? 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—Houise-Physician (male). Salary at the rate of 
£75 per annum. 

DERBY COUNTY ASYLUM, Mickleover.—Junior Assistant Medical 
Officer (male). Salary, £200 per annum. 

DERBY COUNTY EDUCATION COMMITTEE.—Temporary School 
Medical Officer. Salary, £300 per annum. . 

DERBYSHIRE HOSPITAL FOR SICK CHILDREN. — Resident 
Medical Officer (female). Salary, £100 per annum. 

DORStT COUNTY COUNCIL, Dorchester.—Temporary Assistant 
County Medical Officer of Health. salary at the rate of £259 per 
annum. 

DUNDEE ROYAL INFIRMARY.—Three Resident Medical Officers. 
Salary, £40 per annum. 

DURHAM COUNTY COUNCID.—(1) Assistant Tuberculosis Medical 
Officer. (2) Assistant School Medical Officer (female). Salary, 
£350 and £300 per annum, rising to £400 and £350 respectively. 

EDMONTON -UNION INFIRMARY. — Second Assistani Medical 
Officer. Salary, £140 per annum. 

GLENELG PARISH COUNCIL. — Medical Officer for Southern 
Division. Salary, £160 per annuni. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon (male). Salary, 
£140 per annum. 

HALIFAX ROYAL INFIRMARY.—(1) Second House-Surgeon ; salary, 
£120 per annum. (2) Third House-Surgeon; salary, £100 per 
annum. 

HAMPSHIRE COUNTY COUNCIL, Winchester.—Assistant County 
ee Officers of Health. Salary, £309 per annum, rising to 
£ 


HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
Assistant Casualty Medical Officer. Salary, £30 for six months, 
and £2 10s. washing allowance. . 

HULL ROYAL INFIRMARY.—‘1) Senior House-Surgeon ; (2) Assistant 
House-Surgeon. Salary, £150 and £100 per annum respectively. 
(3) Honorary Surgeon. 

HULL: VICTORIA HOSPITAL FOR SICK CHILDREN.—Lady 
House-Surgeon. Salary, £60 per annum. 

ILFORD URBAN DISTRICT COUNCIL.—Medical Officer of Health, 
etc. Sa'’ary, £525 per annum, rising to £600. 

JOHANNESBURG : SOUTH AFRICAN INSTITUTE FOR MEDICAL 
RESEARCH.—Superinteadent of Routine Division. Salary, £700 
per annum, rising to £750. : 

KENT COUNTY ASYLUM, Chartham.—Third Junior Assistant . 
Medical Otticer (male). Salary, £250 per annum. 

KENT COUNTY ASYLUM, Maidstone.—Second Assistant Medical 

Officer (male). Salary, £280 per annum. 
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KING'S LYNN: Ww EST NORFOLK AND LYNN HOSPITAL.— 
House- Surgeon. Salary, £150 per annum. ‘ 

LEEDS GENERAL INFIRMARY,—Assistant Clinical Pathologist. 
Salary, £150 per annum. 

LEICESTER ROYAL INFIRMARY.—()) Resident House-Surgeons ; 
(2) Assistant House-Surgeons. 

LEICESTERSHIRE AND RUTLAND MENTAL HOSPITAL, 
Narborough.—Junior Medical Officer (male). Salary, £200 per 
annum. 

LIVERPOOL PARISH: BROWNLOW HILL INSTITUTE.—Oculist. 
Salary, £50 per annuin. 

LIVERPOOL ROYAL INFIRMARY.—(1) Three House-Physicians ; 
(2) House-Surgeon; (3) House-Surgeon to special departments. 
Salary at the rate of £60 per annum. 

LOWESTOFT AND NORTH SUFFOLK HOSPITAL. — House- 
Surgeon. Salary, £120 per annum. 

LUTON BOROUGH.—Acting Medical Officer of Health. Salary at 
the rate of £500 per annuin. 

MAIDSTONE: WEST KENT GENERAL HOSPITAL,.—Assistant 
House-Surgeon. Salary, £100 per annum. 

MANCHESTER CORPORATION. — Third and Fourth Medical 
— at the Monsall Fever Hospital. Salary, £150 per annum 
each. 

MANCHESTER: COUNTY ASYLUM, Prestwich.—Assistant Medical 
a. Salary, £250 per annum, rising to £300, and on promotion 

te) 

MANCHESTER: HULME DISPENSARY.—House-Surgeon. Salary, 
£180 per annum, rising to £200. 

MANCHESTER: ST. MARY'S HOSPITAL FOR WOMEN AND 
CHILDREN.-—(1) House-Surgeon in Children’s Department; 
(2) House-Surgeon for Obstetrical and Gynaecological Depart- 
ment. Honorarium at the rate of £70 per annum each. 

MERTHYR TYDFIL COUNTY BOROUGH.—Assistant §chool 
Medical Officer. Salary, £30 per annum, rising to £ 

METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officers 
for the Infectious Hospitals service. Salary, £250 per annum. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—Assistant 
House-Surgeon. Salary at the rate of £40 per annum. : 

MIDDLESBROUGH EDUCATION COMMITTEE.—School Dentist. 
Salary, £250 per annum. 

MIDDLESBROUGH: NORTH RIDING INFIRMARY.—Senior House- 
Surgeon (male). Salary atthe rate of £100 perannum. . 

NATIONAT, HOSPITAL FOR THE 
LEPTIC, Queen Square, W.C.—Senior House-Physician. Salary, 
£50 per annum. 

NEW ZEALAND: UNIVERSITY OF OTAGO.—Professor of 
Clinical Pathology. Salary, £600 per annum, rising to £800. 

NEWPORT: ROYAL GWENT HOSPITAL. — Resident Medical 
Officer. Salary for first six months at the rate of £100 per 
annum, rising to £150. 


NORTHAMPTON COUNTY COUNCIL EDUCATION COMMITTEE. - 


—Assistant School Medical Officer (temporary). Salary, £25 per 


month, 

NORWICH: NORFOLK AND NORWICH —HOSPITAL,—(1) 
Physician; (2) Casualty House-Surgeon. Salary, £100 per 
annum each. 

NOTTINGHAM CITY ASYLUM.—Junior Assistant Medical Officer 

: (male). Salary, £200 per annum, rising to £250. 

NOTTINGHAM GENERAL DISPENSARY.—Assistant Resident 
Surgeon (male). Salary, £180 per annum. 

NOTTINGHAM: GENERAL HOSPITAL.—(1) Assistant House- 

- Physician; (2) Assistant House-Surgeon. Salary at the rate of 
£100 per annuim each. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.—~ 

- House-Surgeon. Salary at the rate of £89 per anuum. 

ROTHERHAM HOSPITAL. — Assistant House-Surgeon (male). 
Salary, £110 per annum. 

ROYAL DENTAL HOSPITAL, Leicester Square, W.C.—House- 
Anaesthetist. 

ROYAL EAR HOSPITAL, Dean Street, Soho, 

Assistant Anaesthetist. 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.Cc.— 
Senior House-Surgeon. Salary, £100 per annum. - 

ROYAL WATERLOO HOSPITAL FOR WOMEN AND CHILDREN, 

§.E.—Junior Resident Medical Officer. Salary at the rate of £70 
annum. 

5ST. MARK’S HOSPITAL FOR CANCER, FISTULA, Evtce., City 
Road, E.C.—House-Surgeon. Salary, £100 per annum. 

ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Plaistow, E.—-Assistant Resident Medical Officer (male), Salary 
at the rate of £100 per annum. 

SALFORD ROYAL HOSPITAL.—(1) Resident Surgical Officer; 
(2) Casualty House-Surgeon. Salary at the rate of £120 and £100 
per annum respectively. 

SALISSURY GENERAL INFIRMARY.—Assistant House-Surgeon. 
Salary, £75 per annum. 

SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone Road, 
N.W.—Anaesthetist. Honorarium, £15 per annum. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Senior and 
Junior House-Surgeons. Salary, £100 and £80 per annum 
respectively. 

SHEFFIELD: CHILDREN’S HOSPITAL.—(1l) House-Surgeon; 
(2) House-Surgeon at the East End Branch. Salary, £150and £120 
per annum respectively. 

SHOREDITCH: PARISH OF ST. LEONARD.—Junior Assistant 
Medical Officer for the Infirmary. Salary, £150 per annum. 

SOUTHAMPTON FREE EYE HOSPITAL. — House-Surgeon. 
Salary, £100 per annum. 

SOUTHAMPTON : ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.-—Souse-Physician. Salary, £120 per annum. 

SOUTH ee: INGHAM INFIRMARY AND SOUTH SHIELDS 

AND WESTOE DISPENSARY.—Junior House-Surgeon (male). 
Salary, wells per annum. 

SUNDERLAND: ROYAL INFIRMARY. — House-Physician (male). 

Salary, £120 per annum. 
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SURREY COUNTY ASYLUM, Netherne.—Assistant Medical Officer. 
Salary, £230 per annum, rising to £330. 

SWANSEA GENERAT: AND EYE HOSPITAL.—House-Surgeon, 
Salary, £125 per annum. 

TAUNTON AND SOMERSET HOSPITAL.—(1) Senior House- 
Surgeon; (2) Assistant House-Surgeon. Salary, £120 and £80 per 
annum respectively. 

TRURO: ROYAL CORNWALL INFIRMARY. — House-Surgeon 
(male). Salary, £100 per annum. 

WAKEFIELD: CLAYTON HOSPITAL.—Junior 
Salary, £150 per annuin. 

WALSALL AND DISTRICT HOSPITAL.—Senior House-Surgeon. 
Salary, £150 per annum. 

WEST BROMWICH AND DISTRICT 
Resident House-Surgeon and Anaesthetist. 
annum. 

WEST BROMWICH UNION. — Medical Superintendent of the 

’ Walsall and West Bromwich School District. Salary, £8C0 per 
annum and £100 in lieu of house until residence is provided. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford, E. 
—{1) Senior House-Physician ; (2) Junior House-Surgeon ; (3) 
Junior House-Physician. Salary for (1), £120; and for (2) and (3), 
£100 per annum. 

WEST HAM UNION INFIRMARY.—(1) Third Assistant Resident 
Medical Officer (male); salary, £189 per annum, increasing to 
£200. (2) Fourth Assistant Medical Officer (female); salary, £160 
per annum, rising to £180 

WESTMINSTER UNION INFIRMARY.—-Second and Third Assis- 
tant Medical Officers. Remuneration, £160 and £140 per annum, 
rising to £180 and £160 respectively. 

WINSLEY SANATORIUM FOR CONSU MPTION, near Bath.— 
(1) Senior Resident Medical Officer; (2) Assistant Resident Medical 
Officer. Salary, £300 and £150 per annum respectively. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL 
HOSPITAL.—(1) Pathologist; (2) Resident Medical Officer; (3) 
House-Surgeon, Salary for (1) £200, and for (2) and (3) £125 per 
annum. 


CERTIFYING FACTORY: SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments ; Ardagh 
(Limerick); Patterdale (Westmorland). : 

Toensure notice in this column—which is compiled from our advertise- 
ment columns, where full particulars will be found—it is 
necessary that advertisements should. be received not later than 
the first post on Wednesday morning. Persons interested should 
vefer also to the Index to Advertisements which follows the lable 
of Contents in the Jour RNA. 


‘APPOINTMENTS. 


BarTLett, M. R. C.S., L.R.C.P., District Medical Officer of the 
Chepstow Union. 

BIDEN, W. M., M.B., Ch.B.Edin., District Medical Officer of the 
Stamford Union. 

Boyp, William, M.D., M.R.C.P.E., Dipl. Psych., Professor of Patho- 
logy at W ee U niversity. 

Grey, H. M., M.R.C.S., L.R.C.P., Assistant Medical Officer of the 
Camberwell Parish Children’ s Homes. 


House-Surgeon. 


HOSPITAL.—Assistant 
Salary, £1€0 per 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, ana 
Deaths is §s., which sum should be forwarded in Post Office Orders 
or Stamps with the notice not later than first post Wednesday 
morning in order to ensure insertion tn the current issue. 


BIRTH. 


Moore September 22nd, at 56, St. Paul’s eres Clifton, Bristol, the 
wife of Clifford A. Moore, M. ‘8. F.R.C.S., of a son. 


MARRIAGE, 


Dunn—ABEL.—In Glasgow, on the 16th inst., by the Rev. Thomas 
_ Whitelaw, D.D., Kilmarnock, John Shaw Dunn, M.A., M.D., 
youngest son of Hugh 8. Dunn, Esq., J.P., Annanhill, Kilmarnock, 
to Williamina Abel, M. D.Se., D.P. t., daughter of the Rev. 

i. H. Abel, late of Fettercairn and East London, South Africa. 


DEATHS. 


DinGue.—At Oakville, Ontario, on 17th, after operation 
for appendicitis, Harry Dingle, M.R.C.S., L.RC.P.Lond., aged 42, 
late of Barmouth, North Wales, and son of the late J. Ww. Dingle, 
of North Darley, Callington, Cornwall. 

FEATHERSTONE.—On September 21st, at the Golf House, Mitcham 

Road, Tooting, S.W., Joseph Arthur Featherstone, aged 48, the 
beloved husband of Helen Featherstone. Funeral at Mitcham 
Cemetery, on the 25th inst., starting at 2.30. 

HowsE.—On the 15th inst., at the Tower House, Cudham, Kent, Sir 
Henry,Greenway Howse, M.S., D.Sc., F.R.C.S. , Consulting Surgeon, 
Guy's Hospital, late President, "Royal College of Surgeons, 
England, in his 73rd year. Interred at St. Luke's Cemetery, 
Bromiey. Friends please accept this, the only intimation. 

SARGENT.—On the 20th inst., at Southend, G. E. H. Sargent, 
L.M.S.S.A., of 300, Commercial Road, London, E., aged 56. 
Cornish papers please copy. 


DIARY FOR THE WEEK. 


POST-GRADUATE COURSES AND LECTURES. 
Post-Graduate Courses are to be given next week at the following 
schools, colleges, and hospi 
DUBLIN: ROTUNDA Hoserrat. 
MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, Chenies Street, 


WEst LONDON Post-GRADUATE COLLEGE, Hammersmith, W. 

(Further particulars can be obtained on application to the Deahs 
of the several institutions, or in some instances from our advertise- 
ment columns. 
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